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- 1 30/060 1 4 Customer No. 24, 1 1 8 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

'CANT: KLAUS MANFRED STEINICH 

SERIAL NO: 10/567,997 

FILED: 08/12/2004 

FOR: FULL WAVEGUIDE 

ART UNIT: Unknown 



RESPONSE TO NOTIFICATION OF MISSING REQUIREMENTS 
UNDER 35 USC 371 IN THE UNITED STATES DESIGNATED/ELECTED OFFICE 



Mail Stop Missing Parts 
Commission for Patents 
P. O. Box 1450 
AlexandriarV7T223 13-1450 



Dear Sir: 

In response to the Notification of Missing Requirements Under 35 USC 371 In the United 
States Designated/Elected Office dated 07/05/2006, please find enclosed the following: 

1 . A replacement translation of the application into English having the same number of claims 
as the International Application; 

2. A check in the amount of $ 130.00 to cover the costs of the processing. 
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If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

If the "Highest Number Previously Paid For IN THIS SPACE is less than '20*. enter "20". 

If the "Highest Number Previously Paid For IN THIS SPACE is less than '3', enter "3". 

The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box In column 1 . 
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